where circumcision is ritual. The most important factor in aetiology is pregnancy, either through trauma to the cervix or to the cellular activity which takes place during pregnancy. Trauma alone is not responsible, as shown by the rarity of cancer in cases of procidentia, though the cervix is constantly exposed to friction and may be ulcerated. It is the cervix that is exposed for a long time to the action of a continuous cervical dis- charge that is liable to develop cancer perhaps passing through precancerous stages before true invasive cancer appears.
Symptomatology
The symptom of greatest significance is bleeding, which may be irregular or a sudden profuse haemorrhage, or menorrhagia. Occasionally, it follows coitus. In only 2.9 per cent. of the series collected by the British Empire Cancer Campaign and reported by Harnett was post-coital bleeding the first symptom. A vaginal discharge was the first symptom in 20. per cent. of these cases. Pain is seldom the first symptom and indicates advanced disease.
Pathology and Diagnosis
The clinical varieties are: (i) ulcerative, (2) proliferative or cauliflower, (3) sclerosing, sometimes known as the 'worm-eaten ' Spread of cervical cancer takes place by: (i) Direct extension to the adjacent vaginal mucosa, upwards along the surface into the corpus, particularly in endocervical growths, or to the parametrium.
(2) Lymphatic spread, by the lymphatics of the parametrium outwards to the nodes lying in relation to the vessels on the pelvic wall. Lymphatic glands are situated along the external iliac vessels, being 8 to io in number, arranged in three groups, one lateral, one medial and one in front of the vessels. The latter group is sometimes absent. Another important gland lies in the obturator fossa. Some smaller glands are distributed around the internal iliac artery and its branches. The so-called ' paracervical gland ' is seldom if ever seen. Efferents from these groups of glands pass upwards to the common iliac and para-aortic nodes.
The stage to which a carcinoma has progressed is more important than histological grading when considering the probable outcome of treatment. Clinical staging is made in accordance with the League of Nations' classification. In Harnett's (1949) (Bonney, 1941 
